2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711133

1. Entity Name

THE SOUTH FLORIDA RADIOLOGICAL SOCIETY, INC.

Principal Place of Business Mailing Address

P.O. BOX 640797 1715 Nw S4TH ST

NORTH MIAMI FL 33164-7797 GAINESVILLE FL 32e06
us

2. Principal Place of Buginess 3. Maiting Address

e CSTHEL ST & | R\ ESTHER ST £,

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90121 030 ****g1.25

et A AL

(IR

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Oltaivo , FC OrLANDe, T L 59-3006068 Mol Appicatl
- L : 1 .
P Country 75 ap Country 5. Certificate of Status Desired ~ []  $8-79 Additiona)
=% 228206  [OPPAIIGEUS Foa Requirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e linpa S Rostfs

Street Adgress

_ FISHMON, JOEL MD ,
“ {715 NW 94TH ST ) o
GAINESVILLE FL 32608

cnm@ OD FL ZiECode lﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida., /
-
xf ’1 (4 /
SIGNATURE Q:f% xg é@w //4‘40/9 . /g# LS /

Signature, typad of printed name of registered ({W tide if applicatlo. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 ™ay Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State l?
10. OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 !
TTLE P O Detete TILE O Crange [ Additian
NAME JOSEPH, RONALD NAME
streeT AnoReSS | PO BOX 640797 N/A STREET ADDRESS
CITY-S7-2IP N MIAMI BEACH FL 33164 _ CITY-ST-ZIP N
e VP _ X Delete TinE Vit “TPRESIDENT O Change  ( Actition
NAME JOEL FISHMAN, M.D. NAME ARTZE , Maah
sTREeT A0DRESS | P.O. BOX 640797 N/A STREET ADDRESS ,
cmv-st-2r | MIAMI FL CITY-S1-21P xgia\‘ L.E ;%Tu‘:% E SETS Etp
e D ' J Delete e ClChange L1 Addition
NAME REITMAN, LAURENCE NAME
streeT ADDAESS | PLO. BOX 640797 N/A STREET ADDRESS
CITY - ST-ZP MIAMI FL CITY-ST-21P
lame . p R i ) TITLE DEECTOR. SChange [ Addition
NAME | SCHFNKMAN, RANDY MD™ "R =" T - T
streeT anoress | PO BOY 640797 STREET ADDRESS
CITY-S7-2P MIAMI FL . CITY-51-21F
e D o Delete TLE PRES\OBATT O Change 2 aition
NAME WHITEMAN, MITCHELL MD NAVE WRPLAN , STUART
swreT apoaess | P.O. BOX 640797 N/A st oohess { AN e ESTWER &% £,
CITY-57-7IP MiAMI FL CITY-51-2IP o LRV ™ -F\_ 33\?0‘9
T D o Delete e 1 _ y : ] Change 2 Fadtien
NAME ROBINSON, HOWARD HAE &_U‘[\\‘E\?&%&C‘éﬂ?
sreeTaboREss | PO BOX 640797 N/A STREET ADDRESS i
CITY-ST-21P MIAMI FL CITY-5T-21P %ﬁt a RN i&‘ 6-[-;-;33'%('

indicated on t

changed, or an an attachment with a dress, with all ot ke empowered.,
Pa =P " 7 1l .
SIGNATURE: _ (~alt ST iR 8722 JIRED

12. | hergby cenifﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, qu'rida Statutes, | further certify that the infermation
is report or supplemental report is trug and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘%‘/” S £tn3-Ta8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1

CR2EQ37 (10/00)



